MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE _

DO NOT WRITE
ON THIS STUB

AMENDED

——
Primary Registration District No. __19.03__Regishar'l No., ____21_5.5_

62-008946

STAJE FILE NUMBER

VS 300
Rev. 4/59

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

ATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDE
a. STATE a.

ICE {Where deceased lived.
b. COUNTY

If institytion; Residence before

sdmission)

b. CITY (If outside corporate timits, Sive TOWNSHIP only) Length of stay in 1b ¢, CITY N - ra : Inside Limits
OR
1oWN S7. ov/S o S 7. /ou,s ‘ Yes O No [
c. Ll.g.épl:!r.z}\[\EOgF {1f MOT in hospital, give locatian) Ingide Limits d. .S;EEREE‘SS (1 cutside, give location, Resitde on Farm
INsTiTUTION &5 /7. AIV?%/V/V os‘/QesD No [ g // ?_é 5. /; r;.. 0O NeQd
3. NAME OF DECEASED Firsr Middle Last I'a, DATE Maonth Day Yaar

{Type or print)

AeconARY  aliver  Wilkiams | % fed 21, /962

Ma ke

6. COLCR OR RACE

wH(Te

7. Married O
Widowed [J

Never Married [] TB DATE OF BIRTH

Divorced {#

-2 /- /9

9. AGE (last birthday)

o4

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

10a. USUAL OCCUPATION {Give kind of work done

SHhe B r7eR"

104, KIND OF BUSINESS OR INDUSTRY

oMo Sthe

S7-

11. BIRTHPLACE {City and state or country)

Aoors

12, CITIZEN OF WHAT COUNTRY

V.S A

(Yes,

or unknawn) I(If yes, give war or dates of servi

MEDICAL CERTIFICATION

PART

18. CAUSE OF DEATH (Enter only ons cause
|. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

per line

135 FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
feoRGe Wihkih Ms Aus ess e @ R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAI SECL 17. INFOR.MANI' Address

eLA.

INTERVAL BETWEEN
ONSET AND DEATH

| !

YIpn

disease condition given in PART | {a)

Conditions, If any, DUE TQ (k)

which gave rite to

above cause (a),

stating the under-

tying cause last. DUE TO (e}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but n~ Telated to the terminal

PART N1, If

decessed  was

fernale  wai

there a pregnancy in last 90 days.

'DYGSI O Na

0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDF Zob. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
PERFORMED? O O (=
Yes O NOR
20c. TIME OF Hour Month, Day, Yeer
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK D
NOT WHILE AT WORK [0

. &’

20e. PLACE OF INJURY (e.g., in or aboutr home,
farm, factory, street, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

a" /?j )-‘hnd last saw '.“mulwe on_w’w /?6 ‘;L

23a, BURIAL, CRE, ATIQ‘J

PREMOVAL {Speci

/) oV L

24, FLBIERAL DIRECTOR

426

2008 K

-t b

fy,

W

c aﬂ?

7N (%

.

S7.

ou's

o.

-
21. ) sttended tha deceased fmm_%uf_[%% Y2
Death occurred at 14 m on the dute stated above, and to the best of my knowledge, from the causes stated.
22, 851G E E (Dwrn or title} S , 22b. AI::iaESSr_ M 22¢, PATE SIGNED
' 23b DATE E OF CEMETERY OR CREMATORY 23d\UOCATION (City, town, o counrv) T(State)"

ADDRESS

25, DATE RECD. BY LOCAL REG.

FER 22 1962

26, Rmﬁ‘;ﬂ"?GNAT: ;; ” p




R L oy B -

7

A

acl/8S

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by f‘/ﬁ i Student Embalmer No_kﬁ

. / e
working under w. . E e
Student \——/—ﬁ Signed_ A\
Signature of Student Embalmer /
Licensed Embalmer Noj 0 3*
P. 0. Addre.‘;z

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
with the above constitutes grounds for revocation of license).

' embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.

to comply
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